Background Post-stroke depression (PSD) 
Introduction

Recent studies indicate that cerebrovascular accidents (CVA) are associated with depression in elderly persons, and several investigators have examined poststroke depression (PSD) and vascular depression (1-3). Since it is generally accepted that PSD affects recovery from complications associated with CVA and results in increased mortality
, early detection and appropriate response to PSD are essential (7) . However, a simple and reliable method for the diagnosis of PSD is not available at present.
The Mini International Neuropsychiatric Interview (MINI) (8) and the Hamilton Depression Scale (HAM-D17) (9) (10) . On the other hand, HAM-D17 is used globally as a well-validated tool for assessment of depression. In addition, HAM-D17 is reported to be useful for the diagnosis of PSD (11) , however it is difficult to use since it requires completion of a questionnaire in a limited time period.
On the other hand, the Japan Stroke Scale -DepressionScale (JSS-D) (12) was prepared by the Japan Stroke Society as part of a larger system that evaluates stroke patients (13) (14) (15) (16) , to assess poststroke mood disorders, including PSD (Table) . The JSS-D is easier to use clinically compared with other tests for assessment of depression such as HAM-D17.
T a b l e 1 . T h e J a p a n S t r o k e S c a l e ( De p r e s s i o n S c a l e ) ( J S S -D) . (17) were excluded from this study. (19, 20 (Fig. 3) (Fig. 4) . (21, 22) and Zung Self-Rating Depression Scale (SDS) (4) 
Study protocol
We used three types of psychological tests for evaluation of PSD, namely, MINI, HAM-D17 and JSS-D. The tests were independently conducted in Japanese language by the two authors. We analyzed the correlation between HAM-D17 and JSS-D. In addition, we defined both major and minor depression in MINI as PSD, and compared the results with those of JSS-D. Since a clear cutoff score for minor depression is not available in MINI, minor depression was considered present when the HAM-
F i g u r e 3 . Co r r e l a t i o n b e t we e n HAM-D1 7 a n d J S S -D f o r p at i e n t s wi t h o u t d e p r e s s e d mo o d , f e e l i n g o f g u i l t o r s u i c i d e .
Results
The results of HAM-D17 correlated significantly with those of JSS-D (r=0.847, p <0.0001, Spearman's correlation coefficient) (Fig. 2). The HAM-D17 score was >11 points in all patients diagnosed with major and minor depression. Based on our diagnostic criteria for PSD by MINI and HAM-D17, the prevalence of PSD was 20.0% in patients with subacute stroke. In addition, the results of HAM-D17 correlated significantly with those of JSS-D in cases of
Discussion
This study was conducted mainly under DSM-IV (MINI). DSM-IV provides the diagnosis of depression while HAM-D allows assessment of severity of symptoms. Several recent studies have investigated PSD (2, 3, 7), however the pathophysiological mechanism and prevalence of PSD remain unclear. In previous studies, various psychological tests, such as HAM-D (11), Beck Depression Inventory (BDI)
